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 ‚„U÷ÊªË  ¡ËflŸ-ÿÊ¬Ÿ √ÿflSÕÊ ∑§Ê Áflfl⁄UáÊ 
∑§êÿÈÁŸ≈UË ‚Áfl¸‚ •ÊÚ§Á»§‚ (‚Ë.∞‚.•Ù.) 

      

≈U‹Ë»§ÊŸ Ÿê’⁄U  

      

 
STATEMENT OF SHARED  
LIVING ARRANGEMENT 

∞‚‚ ª˝Ê„U∑§ ¬„UøÊŸ Ÿê’⁄U  

      

ÁŒŸÊ¢∑§ 

      

‚„U÷ÊªË ¡ËflŸ-ÿÊ¬Ÿ √ÿflSÕÊ ∑§Ê Áflfl⁄UáÊ ÿ„U ’ÃÊÃÊ „ÒU Á∑§ •Ê¬ ÃÕÊ •Ê¬∑§ ¬Ã ¬⁄U ⁄U„U ⁄U„U •ãÿ ‹Êª Á∑§‚ ¬˝∑§Ê⁄U ÷Ê¡Ÿ, Á∑§⁄UÊÿÊ •ı⁄U ‚ÈÁflœÊ•Ù¥ ∑§Ê πø¸ ’Ê¢≈UÃ „Ò¥U– ÿÁŒ ¡M§⁄UË „UÊ, ÃÊ •ÁÃÁ⁄UÄÃ 
¬¡ ¡Ê«∏U– 
v. ª˝Ê„U∑§ ∑§Ê ŸÊ◊  

      

w. ≈UÁ‹»§ÊŸ Ÿê’⁄U  

(      )       
x. ß‚ ¬Ã ¬⁄U ⁄U„UŸ flÊ‹ ∑È§‹ √ÿÁÄÃ 

      

y. ¬ÃÊ Ÿª⁄U  ⁄UÊÖÿ Á¡¬ ∑§Ê«U  

                        

z. •Ê¬∑§ ¬Ã ¬⁄U ⁄U„UŸ flÊ‹ •ãÿ ‚÷Ë flÿS∑§Ê¥ (v} fl·¸ •ı⁄U ß‚‚ •Áœ∑§) ∑§ Á‹∞ ÁŸêŸ ¡ÊŸ∑§Ê⁄UË ÷⁄U¢ —  

÷Ê¡Ÿ πø¸ ’Ê¢≈UÃÊ „ÒU  ◊⁄U ‚ÊÕ ÷Ê¡Ÿ 
¬∑§ÊÃÊ •ı⁄U πÊÃÊ „ÒU  ŸÊ◊  ‚Ê‡Ê‹ Á‚ÄÿÈÁ⁄U≈UË Ÿê’⁄U  ¡ã◊ ÁÃÁÕ  ◊⁄U ‚ ‚ê’¢œ (¬ÈòÊ, ◊ÊÃÊ, Á◊òÊ, •ÊÁŒ) 

„UÊ¢ Ÿ„UË ¥ „UÊ¢ Ÿ„UË¥ 

a.                               

b.                              

c.                              

d.                             
{. •Ê¬∑§ ¬Ã ¬⁄U ⁄U„UŸ flÊ‹ ‚÷Ë ’ëøÊ¥ (v} fl·¸ ‚ ∑§◊) ∑§ Á‹∞ ÁŸêŸ ¡ÊŸ∑§Ê⁄UË ÷⁄¥U —  

◊⁄U ‚ ‚ê’ÁãœÃ „Ò¥U? ß‚ ¬Ã ¬⁄U ⁄U„U ⁄U„U •ãÿ flÿS∑§ ‚ ‚ê’ÁœÃ „Ò¥U? ŸÊ◊  ‚Ê‡Ê‹ Á‚ÄÿÈÁ⁄U≈UË Ÿê’⁄U  ¡ã◊ ÁÃÁÕ 
„UÊ¢ Ÿ„UË ¥ ∑Ò§‚ „UÊ¢ Ÿ„UË ¥ ÿÁŒ „UÊ¢, ÃÊ ∑§ÊÒŸ? ∑Ò§‚? 

a.                                         

b.                                         

c.                                         

d.                                         

e.                                         

f.                                         

|. πø¸ ‚ê’¢œË ¡ÊŸ∑§Ê⁄UË 

•Ê¬∑§ ¬Ã ∑§ Á‹∞ flÃ¸◊ÊŸ 
◊ÊÁ‚∑§ Á∑§⁄UÊÿÊ 

¡◊Ê-⁄UÊÁ‡ÊÿÊ° Á¬¿U‹ Á∑§⁄UÊ∞, ∑§Ë 
⁄UÊÁ‡Ê ‡ÊÊÁ◊‹ Ÿ ∑§⁄¥U  

$        

ÄÿÊ •Ê¬Ÿ ª◊̧ ∑§⁄UŸ •ÕflÊ ∆¢U«UÊ ∑§⁄UŸ ‚ê’¢œË πøÊZ ∑§Ê Á∑§⁄UÊÿÊ ‡ÊÊÁ◊‹ Ÿ„UË¢ Á∑§ÿÊ „ÒU?...........................................................   „UÊ¢   Ÿ„UË¥ 
ü ª◊¸ ∑§⁄UŸ ‚ê’¢œË πø¸ — ⁄U„UŸ ∑§ ◊∑§ÊŸÊ¥ ◊¥ ª◊¸ ∑§⁄UŸ ∑§ Á‹∞ ©U¬∑§⁄UáÊ ∑§Ê ø‹ÊŸ ∑§Ê πø¸? 
ü ∆¢U«UÊ ∑§⁄UŸ ‚ê’¢œË πø¸ — ∞ÿ⁄U ∑¢§«UË‡ÊÁŸ¢ª Á‚S≈ U◊ •ÕflÊ M§◊ ∞ÿ⁄U ∑¢§«UË‡ÊŸ⁄U ∑§Ê ø‹ÊŸ ∑§Ê πø¸– 
ü πÊŸÊ ¬∑§ÊŸ ∑§ S≈UÊfl •ÕflÊ •flŸ; ª◊¸ ∑§⁄UŸ ∑§ Á‹∞ ßZœŸ ∞∑§ÁòÊÃ ∑§⁄UŸ; •ÕflÊ ∆¢U«UÊ ∑§⁄UŸ ∑§ Á‹∞ ¬¢πÊ¥ ∑§Ê πø¸ ‡ÊÊÁ◊‹ Ÿ ∑§⁄¥U– 

ÄÿÊ •Ê¬Ÿ •ãÿ Á’¡‹Ë, ¬ÊŸË •ÕflÊ ∑Í§«∏U ∑§ πø¸ ∑§Ê Á∑§⁄UÊ∞ ◊¥ ‡ÊÊÁ◊‹ Ÿ„UË¥ Á∑§ÿÊ „ÒU?..........................................................   „UÊ¢   Ÿ„UË¥ 

ÄÿÊ •Ê¬Ÿ ≈U‹Ë»§ÊŸ ∑§ πø¸ ∑§Ê Á∑§⁄UÊ∞ ◊¥ ‡ÊÊÁ◊‹ Ÿ„UË¥ Á∑§ÿÊ „ÒU?......................................................................................   „UÊ¢   Ÿ„UË¥ 

}. ÿ„U S¬c≈U ∑§⁄UŸ ∑§ ÁŸêŸ ¡ÊŸ∑§Ê⁄UË ÷⁄U¢ Á∑§ •Ê¬ ÃÕÊ •Ê¬∑§ ¬Ã ¬⁄U ⁄U„U ⁄U„U •ãÿ flÿS∑§ Á∑§‚ ¬˝∑§Ê⁄U ◊ÊÁ‚∑§ πøÊZ ∑§Ê ’Ê¢≈UÃ „Ò¥U– 
¬„U‹Ë ‹Êß¸Ÿ ¬⁄U, fl„U ⁄UÊÁ‡Ê ÷⁄¥U Á¡‚∑§Ê ÷ÈªÃÊŸ •Ê¬ ¬˝àÿ∑§ πø¸ ∑§ Á‹∞ ∑§⁄UÃ „Ò¥U– •ãÿ ‹ÊßŸÊ¥ ◊¥, •ãÿ √ÿÁÄÃÿÊ¥ ∑§Ê ŸÊ◊ ÃÕÊ ¬˝àÿ∑§ πø¸ ∑§ Á‹∞ ©UŸ∑§ mÊ⁄UÊ ŒË ªß¸ ⁄UÊÁ‡Ê ÷⁄¥U — 
 πø¸ 

ŸÊ◊  Á∑§⁄UÊ∞ „UËÁ≈¢Uª/∑Í§Á‹¢ª Á’¡‹Ë, ¬ÊŸË, ∑Í§«∏UÊ ≈U‹Ë»§ÊŸ •ãÿ 

◊Ò¥ ŒÃÊ „Í¢U $        $        $        $        $        

a.       $        $        $        $        $        

b.       $        $        $        $        $        

c.       $        $        $        $        $        

d.       $        $        $        $        $        

v} fl·¸ •ı⁄U ß‚‚ •Áœ∑§ •ÊÿÈ ∑§ ‚÷Ë √ÿÁÄÃÿÊ¥ ∑§Ê ŸËø ß‚ »§ÊÚ◊¸ ¬⁄U ÁŒŸÊ¢∑§ ‚Á„UÃ „USÃÊˇÊ⁄U ∑§⁄UŸ øÊÁ„U∞–  
◊Ò¥ ‡Ê¬Õ-÷¢ª ∑§ Œ¢«U ∑§ •¢Ãª¸Ã, ÿ„U ÉÊÊ·áÊÊ ∑§⁄UÃÊ „Í¢U Á∑§ ÿ Áflfl⁄UáÊ „U◊Ê⁄UË flÃ¸◊ÊŸ ‚„U÷ÊªË ¡ËflŸ-ÿÊ¬Ÿ √ÿflSÕÊ ∑§Ê Œ‡ÊȨ̂Ã „Ò¥U– 

ª˝Ê„U∑§ ∑§ „USÃÊˇÊ⁄U  ÁŒŸÊ¢∑§ 
      

„USÃÊˇÊ⁄U  ÁŒŸÊ¢∑§ 
      

ª˝Ê„U∑§ ∑§ „USÃÊˇÊ⁄U  ÁŒŸÊ¢∑§ 
      

„USÃÊˇÊ⁄U  ÁŒŸÊ¢∑§ 
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TO BE COMPLETED BY FINANCIAL SERVICES SPECIALIST: 
 YES NO 
Is this form completely filled out, signed, and dated by all adults living at the address?.........................................   
If no, did you take any other actions?...............................................................................................................   
Are you able to determine the relationship of each child to adult household members? .........................................   
If no, did you request additional verification?......................................................................................................   
Do you have sufficient information to process the change in household composition?............................................   
If no, did you request additional information/verification? .....................................................................................   
Is the total rent in section 8 equal the amount in section 7?................................................................................   
If no, did you request collateral information/statement? ......................................................................................  N/A 
Did you forward a copy of this form to the FSS handling the other client reported on the form?...............................    


